express their thoughts eg 'In your view, how do you think practitioners could incorporate routine mentoring as part of their daily routine?' and 'What is your perception of mentoring as used in general dental practice?' they expressed a view that although they were trained and keen, they did not necessarily have the skills to mentor as Dr Brooks advocates. It would take a highly skilled mentor to simply 'be' without having to 'think about it' in a more formal way. It is recognised that those who are very skilled at something make it look easy, however, to get that very skill requires training ... which costs time and money.
If mentoring is going to have an impact in guiding dental professionals when 'life is not going swimmingly well' and be preventative rather than reactionary, our participants felt that it will take time and effort to educate the profession into the benefit of routine mentoring ie 'being' rather than 'doing' . We would therefore support the increasing provision of mentoring programmes as well as setting aside time for routine mentoring in practice. We feel, however, the sentiment expressed in the Opinion paper is an over optimistic stance, and current reality would suggest out of step with the views of the average time pressured dental professional. Without funding, development of a cadre of highly skilled mentors and a sea change in attitude to mentoring in the first instance, the aspirations and benefits of routine mentoring will not be realised in our profession.
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